scintigraphic findings had been reported by handwriting and sketching on a carbon-copy paper onto the schemas of the skeleton or the human body. In our nuclear medicine department, we have developed a new reporting system that abstracts and summarizes the findings into a text with graphics. Although the idea of such a system is not novel of unique, this presentation will show our experience with a such system in our routine reporting for 5 years.
MATERIALS AND METHODS
The text and the graphics manipulation was performed on a Macintosh Quadra 950 computer and software was crafted by our technician (AK) using HyperCard. The Macintosh and HyperCard were chosen for their ease of use with database and paint-and-drawing. The reporting Macintosh has a 21-inch monitor with a 2-gigabyte hard drive and a laser primer. The patient's ID and examination ID were transferred from the Radiology Information System (IBM/RS6000) to this system by floppy disk every day. In this system, there ate four sets of visual templates: (1) an anterior and posterior views of the skeleton for bone scans; (2) an anterior and posterior views of the whole body for the tumor imaging: (3) a table for lung scans: and (4) a blank sheet for the other kinds of scans. According to the type of examination+ these templates automatically correspond to the report. Every report has a database that includes fields for patient ID number, type of examination, diagnosis, and comments. An interpreter creates by using paint-and-draw techniques of the HyperCard in which the comments and the diagnosis are selected and dragged onto the appropriate locations on the report. In addition, this system allows "free text" in
RESULTS
From 1992 through 1996, a total of 12,965 reports were created using this system. They consist of 10,138 bone scans, 2,340 Ga-67 scans, 387 lung scans, and 100 of other types of scans. There were no problems with this system; however, there were several printing problems such as paper jams anda breakdown of the printer, because we printed out three sheets of the report for one patient: one for the medical chart, one for the film jacket, and the last one for a filling in our division. So the load to the printer was hard, as we expected. Paint-anddraw graphics techniques and HyperCard text were easy to use and required no training for residents.
DISCUSSlON
In this study, we did not compare the time for handwriting reporting with this iconic reporting. There seems to be no time difference between these two reporting methods; however, we think the iconic reporting is very handy to use and provides clearly printed reports with text and graphics. Also, the report is immediately available after signature and printing. The advantages of this reporting system are its flexibility and precision. Its disadvantage is that the HyperCard is not so fast to retrieve previous reports. Further planned, though not yet implemented, reports would be electronically transmitted to the Hospital Information System as soon as reports are approved.
CONCLUSlON
Five-year results after installation demonstrate the iconic reporting system's success. It provides a sophisticated abstraction of the anatomy, especially for bone scans and tumor imaging.
